ORIGINAL RESEARCH (i.e., the HAHC) first met in November 2014 for the purpose of reviewing and improving policies impacting the health of the Hattiesburg community, broadly defined as Forrest and Lamar counties in Mississippi. The need for this approach was based on the extensive literature that demonstrates community coalitions as an effective means of fostering community engagement for the purpose of addressing a common goal, 3, 4 and CBPR as an effective approach for impacting policies across communities and issues.
CBPR, arising at the intersection of community development and social activism, challenges the positivist approach to research in its interconnected goals of research, action, and education. 12, 13 The theoretical underpinnings of CBPR originate broadly from Talcott Parsons' presentation of the need to promote social progress through the promotion of the application of scientific knowledge to real-world problems. 12 This approach leads to the assumption that underlies CBPR, which is that institutional changes, often through policy, are made based on new knowledge, on education related to that knowledge, and on a self-reflective community. 12, 14, 15 Because most factors associated with health disparities are beyond the control of any one person, policy advocacy is needed to achieve structural changes required to eliminate these disparities. 16 The GS-HPC, thus, seeks to promote this knowledge production through coalition formation, because the coalition can then serve as the self-reflective community of individuals both interested in and having the local contextual knowledge to promote change for the purpose of improving health in their community. Specifically, the GS-HPC pursues a CBPR approach to coalition work in acknowledgement not only of the value of organizing such a self-reflective community, but in their ability to promote the collection of data that yields new knowledge and ultimately social progress through the improvement of health policies.
The HAHC, through the process described herein, identified infant and maternal health as a policy area in need of intervention for the local community. Specifically, Mississippi is ranked last in the nation in infant and maternal health outcomes. 17 Within the infant and maternal health policy area, domestic violence in pregnancy was chosen as the priority focus given its potential impact on infant and maternal health and the lack of policies regarding screening in the health care clinics of the community. Unambiguously, domestic violence is directly linked to perinatal mortality. [18] [19] [20] Nationally, domestic violence can be physical, sexual, Among women who report abuse during pregnancy, 40% also report that their pregnancy was unplanned, compared with 45% of all pregnancies being unplanned. 25 Additionally, 50%
to 60% of those who experienced domestic violence before pregnancy will continue to experience it during pregnancy. This article chronicles the process used by the HAHC, the role of community engagement, and the success factors that contributed to the coalition's identification of the policy area and the focus of policy intervention, and the CAP to intervene. In doing so, the significance of the research is the documentation in the literature of a successful community effort to inform policies to address important health issues.
METHODS
The GS-HPC staff identified potential HAHC members in early fall 2014 using the Workgroup on Community Health [the purpose of CBPR] is not primarily or solely to understand social arrangements, but also to effect desired change." 30 Thus,
we present the CAP as results because, although part of the CBPR process, it is the first product of the process toward producing this desired change.
We discuss these four steps together as the "process" in the final section, which will also cover challenges and successes of the HAHC.
Identification of Infant and Maternal Health
The needs of the community were reviewed and discussed at HAHC meetings from January to March 2015 ( Figure 2 ).
In addition to anecdotal evidence, the HAHC reviewed all available data for the purpose of identifying areas in which our community might be underperforming relative to other Behavioral Risk Trends. In reviewing these data reports, which were printed and provided to all HAHC members, the coalition took a Health in All Policies approach, which can be defined as "a strategy to help strengthen the link between health and other policies, and seeks to improve health while at the same time contribute to the well-being and the wealth of the [community] through structures, mechanisms and actions planned and managed mainly by sectors other than health." 31 Thus, the coalition considered any policy area that was directly or indirectly related to health in the community.
After reviewing the local data, the HAHC discussion focused on disparities surrounding workplaces' access to Whites earn at the median). 33 Through these conversations, it was revealed that many of the coalition members had an interest in, or were already working in, this area or were working specifically with this lower income and/or African American populations. Therefore, the rest of the discussion centered on the identification of available resources to expecting and new mothers and potential gaps within these resources.
To ensure that the ultimate priority area within infant and maternal health remain community focused and that it, in fact, was appropriate to the resources available in the community, we conducted a policy scan. The purpose of a policy scan is to identify any existing policies and systems related to community member needs, and more importantly, any gaps in these policies and systems. 34, 35 Specifically, from July 2015 to February 2016, we drafted a survey and discussed associated methods.
In this process, we reviewed other survey instruments of infant Every step of our CBPR process was dependent on the collaborative efforts of all coalition members. Moreover, the partnership evolved from outreach and consultation to the highest level of community engagement and shared leadership. 2 As presented in the CAP, the plans will be continuously evaluated by the collection and assessment of data regarding the number of women screened, the number of women indicating the need for domestic violence resources, and the number of women accepting the resources developed by the HAHC. 
